
CALIFORNIA FORM 700 STATE""'~NT OF ffONOMIC INTERESTS D~~.,~~:;e~~:d 
.; ~':;:""'COVER PAGE RECEIVED fll iR pol/heAL PRACTICES CO'AII S5JO PJ 

~ 
,tJ ';kJ 

Please type or print in ink. 
20 IOM!\ R - 8 :m fj:ufWc f)()Cllment MAR 0 4 2010 

(LAST) 

MICHAEL 

1. Office, Agency, or Court 
Name of Office. Agency. or Court 

BOARD OF SUPERVISORS 

Division, Board, District, if applicable, 

DISTRICT 3 

Your Position: 

SUPERVISOR 

~ If filing for multiple pOSitions, list addrtional agency(ies)/ 
pOSltion(s): (Attach a separate sheet If necessary) 

Agency: ___________ _ 

PositIOn: __________________ _ 

2. Jurisdiction of OffICe (Check at least one box) 

o State 

t8] County of _S_'S_K_'_Y_O_U _______ _ 

o City of 

D Multl·County __ . 

DOther ______________________ . _______ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnltlal 

~ Annual: The period cOl/ered i"> January 1. 2009, 
through December 31, 2009 

-or-
O Ihp period roverl.>d I"> __ .J .. __ J ___ . through 

December 31. 2009 

o Leaving Office Date t_eft ~.~_ .... __ .. / __ _ 
(Cherk olle) 

o The period Lover~xJ I"> January 1 2009. 11110119'1 !Ile 
date of leaving office 

-or-
o rIle pt~rlod cove(el1 IS _._'_._..1 __ .. __ thl cuqh 

tt1e date of leaving office 

o Candidate r: lecllOIl Yt.'ill 

(MiDDLE) 

N 
l;P CODE 

4. Schedule Summary 

• Total number of pages 5 
including this cover page: ___ _ 

• Check applicable schedules or "No reportable 
inlerests. ff 

I have disclo<oed interests on one Of more of the 
attached schedules: 

Schedule A- 1 0 Yee, ">chedule attached 
Investments fL,-" ;!l.m 10'>0 OW<''f.,hlf',1 

Schedule A·2 18] Yes "chedule attached 
Inwstmenb /1o-_~. 01 Gr~';l'Pf Own'-:: . ...;,/rlp) 

Schedule B 
Real Property 

Schedule C 

~ Yes "chedule .. lttacheel 

rzI Ye,,> schedule attached 
Im.:ome, Loam. & 8u5ine~5 PO.'i/lion~ rh;,x",.' Ott .. , rhem (;m, 

Schedule D 0 Ye"> schedule attached 
Income .. Grfts 

Schedule E 1&1 Yes schedule attached 

lacome . GIft:; TravPi Payment., 

-or-

o No reportable interest"> on any ~hedlJle 

5. Verification 

I have used all reasonablt~ diligence in preparlllg Ihl"> 
statement i have reviewed thiS statement and to the best 
of my knowledge the information contained herein and In any 
attached schedules IS true and complete 

I cert.ify lM'lder penalty of perjury under the laws of the Stale 
of California that the foregoing is true and correct. 

~PPC ~ orr" 100 (.2D09/201 D) 

FPPC Toll-Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMfNT OF ECONOMIC INTERESTS 
l FlllR POLITICAl PRACTICES COI.ILlI5~ .O'l 

"_. 
I COVER PAGE 

Piease type or print in ink. ZGluHAR-8 Afl 9: 10 A Puhlic J)ocument 

NAME (LAS Tl (FIRSn 

KOBSEFF MICHAEL ,_. 
'.VAIUNG ADDRESS STREET C!TY 
(Bu.\in,.,s,; Addr,.".\ A",:epwbld 

4314 N OLD STAGE RD MOUNT SHASTA 

1. OffICe, Agency, or Court 
Name of Office, Agency. or Court: 

COUNTY OF SISKIYOU 

DivisiOfl. Board. District. if applicable: 

PLANNING COMMISSION LlASON 

Your Position: 

ALTERNATE 

~ If filing for multiple positions. list additional agency(ies)/ 
posrtion(s). (Attach a separate sheet If necessary.) 

Agency: ____ ~ _______ ~ ________ _ 

PO':>ition: ______ _ 

2. Jurisdiction of Office (Check at least one box) 

o Stale 

!8J County of S._I_S_K_IY_O_U ________ ~ ___ _ 

o City of_ 

o Multi-County 

o Other 

3. Type of Statement (Check at least one box) 

o Assuming Office/lnrtlal 

i8l Annual: fhe period covered IS January 1 2009. 
through December 31. 2009 

-or-
O fhe period covered IS ~_~:----1~ __ . through 

December 31 2009 

o LeavlIlg Office Date Left _~_)_-.J __ 

(Check one) 

o The period covered I'> January 1. 2009. ttHough tile 
date of leaVing office 

-or-
o nle pencxJ covered IS _~ __ .J __ ._ thlou~lh 

the date of leaVing office 

o Callf11(Jate f: leClion Year. 

(MiODlE) OAY,IME TELEPHONE NUMBER 

N ( 530 ) 918-9128 
S:ATE ZiP CODE ()pnONAl' E·MAic ADDRESS 

CA 96067 mkobseff@co.siskiyou.ca.us 

4. Schedule Summary 

~ Total number of pages 5 
including this cover page: ___ _ 

.. Check applicable schedules or "No reportable 
interests. K 

I have disclosed interests on one {)( more of the 
attached schedules: 

Schedule A-' 0 Yes - schedule attached 
InvestmenL~ (Lt·,., rhom IO'iJ. () __ :~sf11p) 

Schedule A-2 !8l Yes· '>chedule dttached 
Inveslmenh 110-". {)I Glt'ar"r (~.'h,pl 

Schedule B 
Real Property 

Sclledule C 

181 Yes .. schedule attached 

[gJ Yes - schedule anached 

Schedule D 0 Yes . schedule attached 
Income .. Gifts 

Schedule E 181 Yes schedule dtW(;hed 
Income - Gifts - rravel Payments 

-or-

o No reportable interests on allY schedule 

5. Verification 

I have usecJ all reasonable diligence In prep;.HlIlg tillS 
statement I have reViewed thiS statement and to the best 
of my knowledge the informatIOn contained herein and 111 any 
attached schedules IS true and complete 

I certrfy under penalty of perjury under lhe laws of the Stale 
of California thaI the foregoing is Irue and correct. 

F' PC Form 700 (200912010) 

FPPC TolI·Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

. ' . 
MICHAEL'S RESTAURANT, INC. 

Name 

313 N. MT SHASTA BLVD. MT SHASTA, CA 96067 
Address (8usinMs AIite5s ~ 

Check me o Tnd. go k1 Z o.a Busntss EnliIy. c~ rile tJa1c. t/wM go ID 1 

GENERAl DESCRIPTlON OF BUSINESS ACTMTY 

0rv f) ~ l?ri if I ~ 
FAIR MARKET VAlUE If APPUCABLE. LIST DATE: 

~ 
$2,000 - S10.ooo 

$10.001 - S100,OOO 
$100,001 ' $1,000.000 
0- $1,000,000 

---1---1 09 
ACQUIRED 

---1---1Jl!L 
DISPOSED 

NATURE OF INVESl1AENl ~ ~ o Sole PropiioDstRp 0 P..trtur.ship 181 ~ 
01lIIIo 

YOUR BUSINESS POSfTION _OWNER _____________ _ 

""l"Z ,'r', - C f~' · L'L ' ~;.-nw;u:.~I_II<F.n ,'JlII~JCE.rJlJe'.V'liUI{ 'I~U! I. · • 
.S.fiAIlE,OFifI!E·, GR9sS INCoME.rQ THE .",ncrVffilUST)';:'~~·::. (~,,,,,~ . 

o SO - U99 o $!OO ' $1.000 o SUlO1 - $10.000 

Chedc all! bar 

o INV£STMEHT 

Dia 510.001 - $100.000 o OVER $100.000 

o REAl PROPERTY 

Name 01 Busln9ss Er'IIIy !I. 
Sf.- Addr1IS5 or ~" PuKe! N..-nbw d RfMI Property 

09scripCD1 d Business ActMIy a: 
City or OU-.er Prodse I..oaIIton d Ruaf Pr opeoty 

fAIR MARKET VAlut 

~ 
$2.000 - S10.000 
$10,001 ' flOO,OIJO 
$100.001 ' $1 ,000.000 
Ovr.r S 1, 00II, 000 

NATURE OF INITREsr 

iF APP'...lCA81E. UST !)AI E: 

o Propolty ~ 0( n-. OStoo.:k 

D~---------

Chedt. one o Tru5l. go fO 2 

GEN.ERAL DESCRiPTION OF BUSINESS ACTMTY 

FAIR MARKET VAlUE 
S2.000 ' S 1QOOO 
510,001 ' $100,000 

IF APPliCABlE, LIST [)ATE: 

-1-1 09 
AC.QUIRED 

0-------
BUSINESS POSmON _____________ _ 

JI7t,'~"10/1R1l~,flEfGRUS31.' , ,~ .. E..i!8'(:BlIE:O'qJrJU:C\:Jd~v' ~ ' f' RAir.~ ' 

~ \ SHARf".QF· T~~SS·IPlfo].tEI!fl!-1E ENTrrvn.Rusn::: ' 

§
$O'~ 
SSOO' $1,000 
n,OOl - $10,000 

B $10,001 • $100.000 

OVER Sl00.ooo 

o REAL PROPERTY 

"""'" 01 Business EndIy a 
SIRII!l Ad!hss Of As5es5or'5 Pata!l NI.I1lber d Real ProPI:Jty 

Dc:;aiplion d Business N;UW;y l![ 
ay D' 0Ih0r Pmdm lOC8Iioo 01 Real Property 

FAIR MARKET VAL..UE 

~ 
$2.(0) - $10,000 
$10.DOf ' $'Im,non 
noo,OO1 . $1,000.000 
o..r 11,000,000 

NATURE Of INllRt;Sl 

IF APPlICABlE, UST DArE: 

---1---1 09 ---1-.J 09 
ACQUIR£O DISPOSED 

o Pmpertv ~ 01 TfUI5t 

o tcrudlokl --- o ~ ---------
o l.11tLll bu& illIddItforutl ~ ~ .-.Nmcnt>; U' ,-, ~ 

life (J\lUCIlr.II 

Comnle>1ls",,' _____ _ __________________ FPPC Fonn 7'00 (200812010) Seh. A-2 

RJPC T~ H!l\6w.IIMIASK.FPPC -..fppc.c&gov 



.". 
\. 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

r:. R f'(lllT'CAt I"RACT cre; cGt,lMt:,~ION 

Name 

MICHAEL N. KOBSEFF 

~ STREET ADDRESS OR PRECISE LOCATION 

313 N. Mr. SHASTA BLVD. 
CITY 

MOUNT SHASTA 
FAIR MARKET VALUE 
o $2,000 . S10,OOO o SlO,OOl . $100,000 

181 $100,001 . Sl,OOO,OOO 

DOvel $1,000,000 

NATURE OF INTEREST 

181 awr-ship/Dfled d Trust 

IF APPlICABlE. LIST DATE: 

-,-,09 -,-,09 
ACQUIRED DISPOSED 

DEa5emef"f 

o Leasehold ------ 0-------
Yrs."'"""'lin!J 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

181 SO • S499 o S500 . $1,000 o $1,001 . $10,000 

o S10,OOl . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: Ir you own a 10'lL or greater 
interest list the name of each tenant that is a single source of 
income of $10,000 or more, 

.. STREET ADDRESS OR PRECISE LOCATION 

4310 N. OlD STAGE RD 
CITY 

MOUNT SHASTA 
FAIR MARKET VALUE 
o $2.000 . $10,000 o $10,001 . $100,000 

~ Sl00,OOl . Sl,OOO,OOO 

DOver $1,000,000 

NATURE OF INTEREST 

~~dTrust 

IF APPlICABlE. LIST DATE: 

-'-' 09 -'-' 09 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ----- 0-------
Y rs. remaintIg 

If RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 . $499 0 $500 • Sl,OOO 181 S1.001 . S10.000 

o S10,OOl . $100.000 0 OVER S100,000 

SOURCES OF RENTAL INCOME: If you own at 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10.000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender'S regular course of business must be disclosed as fonows: 

NAME OF LENDER" 

CHARLES MOSS 

495 JEFFERSON DRIVE. MT SHASTA. CA 96067 
BUSINEss ACTMTY, If Al4Y, Of LENDER 

INTEREST RATE 

6.5 .. 
----.", DNooe 

TERM (Mor4hsIYears) 

7YRS 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 . $1,000 0 $1,001 - $10,000 

181 $10,001 - Sl00,OOO 0 OVER S100,OOO 

o Guarantor, if appkabIe 

NAME OF LENDER" 

BUSINESS ACTMTY, If Al4Y, Of LENDER 

INTEREST RATE TERM (MorthsIYears) 

----'lit o None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 . $10,000 

o $10.001 . $100.000 DOVER noo.ooo 

o Guararu>r, if appIc:abI9 

Convne~s: ________________________________________________________________________________ _ 

FPPC Form 700 (200912010) Sch. B 
FPPC Tal-Free Helpline: 886fASK-fPPC www.fppc.ca.gov 



... ' 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
Fr. ,P 1'01 meAl. PRAcnc£~ CW_!''' lOH 

Name 

(Other than Gifts and Travel Payments) MICHAEL N. KOBSEFF 

.. 1. INCOME RECEIVED • ~ INCO~ RECEIVED 

NAME Of SOl;RCE OF INCOME 

CHOICES 
ADDRESS (IJus,ne" AddrhS Accepwbk) 

215 W ALMA ST., MT. SHASTA, CA 96067 
BlIS'NESS ACTIVITY IF ANY OF SOURCE 

YOIJR BUSINESS POSiTION 

BOOKKEEPER 

GROSS INCOME RECE!VED 

o ~500 $1000 

o S 10,001 S 100.000 

181 $1.001 $10,1100 

o OVER ~l00,OOO 

CONSIDERATION fOR WHICH INCOME WAS RECE;VUJ 

~ S,~lary 0 Spuuse's Of "~stered domestIC pdrtner:; ",,:orne 

o i..Ot1n retJ<tyment 

o Sd"-' 01 

DOllIe, ________________ _ 

.. 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

'lAME Of SOURCE 0F iNCOME 

MICHAEL'S RESTAURANT, INC. 

313 N. MT SHASTA BLVD, MT SHASTA, CA 96067 
BUSINESS ACTIVITY, IF ANY OF SOIJRCE 

RESTAURANT 
YOUR BliSINESS POSIT!ON 

OWNER, MANAGER 

GROSS !NCOME RECEiVED 

o S500 HOOO ~ Hum SlO,IlOO 

o SlO,OOl Sl00,UOO 0 OVER S)()O,I)OO 

CONSIDERATION FOR WhiCH INCOME WAS RECEIVED 

181 S<Jlary ~ Spouse', Of rtoqlsten,d domestic fl'1f1rocr's rrlCom" 

o [,(HiJl "'p"'fffi"m 

{A-operfy ,-:cJI. boat etc) 

ODIn.;! __________________ _ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Businpss Addrpss Ar.Cep(flble) 

BlJSINESS ACT!VI'TY. :F ANY, or LENDER 

!-<IGHEST 8ALAN<'E DURiNG REPORTiNC PER'OD 

D S~, $1.000 

D il,001 ' $10 non 

o $10.001 \ l/KU)()O 

D OWR HOO.OOO 

Comments: 

iNTEREST RATE TERM (Momh~Pilr-;) 

____ % D"I/l~e 

SECllRITY FOR LOAN 

o None 0 Pc[';()();) I re~.c":1cr 

o GU;.Jr;·tntor _ 

[JO~lhr' _____________________ __ 

FPPC Form 700 (20{}9/2010) Sch. C 
FPPC ToU·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
rA IR 1'01 ' TIl": III I'RACT ICr<; (,O'MIJ~.~.IO ~I 

Name 

Travel Payments, Advances, 
and Reimbursements 

MICHAEL N. KOBSEFF 

• Reminder - you must mark the gift or income box. 
• You Me not required to report income from government agencies . 

.. NAME OF SOURCE 

RCRC 
ADDRESS (Busness AMess Acceptable) 

1215 K STREET. SUITE 1650 
CITY AND STATE 

SACRAMENTO. CA 95814 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

OAT£(S);~~ 09 _ ~~ 09 AMT:S ~ ___ 222_8_,_88_ 
l/l~ 

TYPE OF PAYMENT: (must tiled one) D Gilt ~ Income 

DESCRIPTION: TRAVEL & MEAL EXPENSE RELATED 
TO VOlUNTEER SERVICES ON RCRC 
BOARD OF DIRECTORS 

.. NAME OF SOURCE 

AD DRESS (Business Adct'ess .Aa:epf1JbIe) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S); --'--'_ • --'--'_ AMT: $ _____ _ 
(If~ 

TYPE OF PAYMENT: (must chect one) 0 Gift 0 Income 

DEscrupnON: ________________ ___ 

.. NAME Of SOURCE 

ADDRESS (Busness Adh!s.s Aa;epralJIeJ 

CITY AND STATE 

BUSINESS ACTlVITY. IF ANY. OF SOURCE 

DATE (5); --'--'_ • --'--'_ AMT: $, ______ _ 

(If appfcabIPJ 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DE~nON: ______________________________ _ 

.. NAME OF SOURCE 

ADDRESS (Busness Add'ass AcrepIabIe) 

CITY AND STATE 

BUSINESS ACTlVITY. IF ANY. OF SOURCE 

DATE(S):--'--'_ . --'--'_ AMT: $, _____ _ 
(lf~ 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

O£SCR1PTlON: _________________ _ 

~s: _____________________________________________________________________ __ 

FPPC Form 700 (200912010) Sch, E 
FPPC Toll-Free Helpline: 866fASK·FPPC www.fppc.ca.gov 


